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Post-print, not final published version. Cite this article as: Phillips, A.C., . Cardiovascular and cortisol reactions to acute psychological stress and adiposity: Cross-sectional and prospective associations in the Dutch Famine Birth Cohort Study. Psychosomatic Medicine, 74, 699-710. http://dx.doi.org/10.1111 Medicine, 74, 699-710. http://dx.doi.org/10. /j.1469 Medicine, 74, 699-710. http://dx.doi.org/10. -8986.2011 12 adjustment for the above indicated variables. Prospective associations between adiposity measures and peak stress reactivity were tested with linear regression models in case of BMI change and with logistic regression models in case of obesity change. Models were first run without adjustment and then with full adjustment. Differences in Tables 1 and 2 were tested with T-tests and Mann-Whitney test (for cortisol measures). The variable SES had eight missing values; we imputed these values using the SPSS linear trend at point method. Resting and peak cortisol variables had a skewed distribution and are described with geometric means and standard deviations. These variables were also log-transformed to normality for the regression analyses and the resulting effect sizes are given as percentage differences. Differences were considered to be statistically significant if p-values were ≤ .05 (all two-sided). SPSS 16.0 (SPSS Inc, Chicago, IL) was used to perform the statistical analyses.
RESULTS

Study Population
Of the 740 cohort members who participated in the 2002-2004 study, 725 completed the psychological stress protocol. Fifteen persons were unable to participate in or finish the stress protocol due to logistical problems (n = 5) or because they were feeling unwell (n = 10). Due to technical problems, BP and HR recordings failed on four individuals. A total of 270 participants had one or more missing cortisol value as results of insufficient saliva. These participants were excluded from the peak reactivity analyses. They did not differ from the group with complete samples with respect to any of the obesity/adiposity measures with the exception of the skinfold measurements (0.29 cm thicker triceps skinfold, p < .001 and 0.17 cm thicker subscapular Post-print, not final published version. Cite this article as: Phillips, A.C., . Cardiovascular and cortisol reactions to acute psychological stress and adiposity: Cross-sectional and prospective associations in the Dutch Famine Birth Cohort Study. Psychosomatic Medicine, 74, 699-710. http://dx.doi.org/10.1111 Medicine, 74, 699-710. http://dx.doi.org/10. /j.1469 Medicine, 74, 699-710. http://dx.doi.org/10. -8986.2011 13 skinfold, p = 0.03). Forty-seven percent (n = 343) of the study population was male; the mean age was 58.3 ± 0.9 years and the mean SES level was 49.7 ± 14.1. A total of 67.6% consumed at least one alcoholic beverage every week; 23.9% were smokers; 23.4% were using anti-hypertensive medication and 12.0% were using anti-depressant or anxiolytic medication. Of the 460 participants who completed the questionnaire in [2008] [2009] 47 .8% were men; the mean age was 63.8 ± 0.9 years and the mean SES (measured in 2002-2004 ) was 50.6 ± 13.9.
Stress Reactivity
The psychological stress protocol significantly perturbed cardiovascular activity and cortisol (all p < .001). Mean peak SBP reactivity was 47.6 ± 20.7 mmHg (mean SBP reactivity to Stroop was 19.6 ± 15.7 mmHg, to mirror tracing 30.2 ± 18.0 mmHg, and to speech 46.6 ± 21.7 mmHg).
Mean peak DBP reactivity was 21.4 ± 9.1 mmHg (9.2 ± 6.3 mmHg to Stroop, 15.8 ± 8.9 mmHg to mirror tracing, and 20.4 ± 9.7 mmHg to speech). Mean peak HR reactivity was 11.8 ± 9.5 bpm (3.9 ± 5.3 bpm to Stroop, 4.5 ± 6.2 bpm to mirror tracing, and 11.3 ± 9.9 bpm to speech) and the geometric mean for peak cortisol reactivity was 1.7 ± 3.8 nmol/l (1.0 ± 3.0 nmol/l to Stroop, 1.5 ± 4.0 nmol/l to mirror tracing, and 1.8 ± 4.3 nmol/l to speech). Correlations between resting physiological activity and stress reactivity were -0.04 (p = .30) for SBP, -0.09 (p = .02) for DBP, -0.01 (p = .86) for HR and 0.11 (p = .02) for cortisol. Men and women did not differ in resting HR or in SBP, DBP and HR stress reactivity, but women had lower resting SBP (-6.8 mmHg, p < .001), resting DBP (-3.4 mmHg, p < .001), as well as lower resting cortisol (-24%, p < .001) and cortisol reactivity (-45%, p < .001) compared to men (Table 1) . SES (measured continuously) was significantly associated with SBP, HR and cortisol reactivity. Per unit increase in SES, SBP Post-print, not final published version. Cite this article as: Phillips, A.C., Roseboom, T., Carroll, D., de . Cardiovascular and cortisol reactions to acute psychological stress and adiposity: Cross-sectional and prospective associations in the Dutch Famine Birth Cohort Study. Psychosomatic Medicine, 74, 699-710. http://dx.doi.org/10.1111/j. 1469-8986.2011.01316.x 14 reactivity increased by 0.2 mmHg (p = .01), HR increased by 0.1 bpm (p <.001) and cortisol increased by 1% (p = .02). Alcohol consumption was negatively associated with HR (-2.2 bpm, p = .004) and cortisol (-27%, p = .02) reactivity; smoking was negatively associated with SBP (-9.7 mmHg, p < .001), DBP (-2.0 mmHg, p = .01), HR (-4.3 bpm, p < .001) and cortisol (-36%, p = .003) reactivity. Use of anti-hypertensive medication was negatively associated with HR reactivity (-1.7 bpm, p = .04) and use of anti-depressant or anxiolytic medication was negatively associated with SBP (-7.4 mmHg, p = .002) and DBP (-2.8 mmHg, p = .01) reactivity. Age was not significantly associated with stress reactivity. Mean perceived stress measures were 11.5 ± 3.8 for relaxedness, 11.1 ± 4.0 for stress, 14.4 ± 3.5 for difficulty, 14.7 ± 4.1 for commitment, 9.2 ± 3.4 for performance, and 10.1 ± 3.6 for control. Table 2 
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